Although the title attracted me, the Preface disappointed me.
Interventional radiology is under pressure -"we need to be looking constantly for new procedures ....", "my clinical practice has more than doubled because of the introduction of these spine procedures"writes the Editor.
Although there are contributions from surgeons and "pain anaesthesia", the majority of the chapters are written by radiologists so it may be that some basic knowledge is assumed. However, details of patient positioning and image intensifier angle are not always included. I was very disappointed at the lack of any emphasis on safety, or the potential risks when injecting local anaesthetic into and around the spine.
The chapter on epidural steroid injections describes an unusual method of accessing the epidural space (for anaesthetically trained interventionists). The author also says that complications are generally minor, however they become less as one gets more experienced! He goes on to list profound hypotension, transient anaesthesia (weakness for one to three hours) and respiratory arrest, while nowhere in this chapter is there mention of securing intravenous access, or having equipment for and knowledge of resuscitation techniques. This chapter also only gives limited mention of the potential complications of transforaminal epidural injections or root sleeve injections.
The chapter on autonomic nerve blockade again seems somewhat cavalier. Advice on securing intravenous access when performing a stellate ganglion block, when five to ten ml of 0.25% bupivacaine is recommended, is absent. Also a surprise for Australian readers would be the recommendation for neurolytic block of the stellate ganglion. There is little mention of the complications of coeliac plexus block.
Patient selection and the evidence base for most of the described procedures receives scant attention. The book covers the whole gamut of spinal interventional techniques as well as some I had never heard of (intradiscal oxygen-ozone treatment). The chapter on patching epidural CSF leaks with fibrin glue might appeal to some.
Are there any redeeming features? Well, yes. The image quality is very good and the line diagrams in the anatomy section, together with the description of the blood supply of the spinal cord, are excellent.
I doubt trainees in any of the specialities studying for the Fellowship of the Faculty of Pain Medicine would benefit from this book. Experienced interventional practitioners might find something useful, but they would need a sound background to start with.
R This first quarterly "instalment" from this longstanding anaesthesia periodical purports to tackle a number of areas in clinical monitoring and care of the surgical patient. The preface encourages us to use and apply these devices with an appreciation of the benefits as well as the limitations, risks and alternatives techniques.
The chapters cover the electrocardiograph, invasive pressure monitoring [both central and arterial], haemodynamic assessment of the critically ill patient, the transoesophageal monitoring of haemodynamics and evaluation of valvular heart disease, and lastly respiratory monitoring.
The sections on intraoperative echo for both haemodynamic monitoring and assessment of valvular pathology are the real gems in this collection. They provide a succinct and, for the scope of the publication, a reasonably comprehensive view on the use of intraoperative TOE [or TEE in North America] for producing non-[or at least minimally] invasive assessment of haemodynamics, with all major methods and calculations covered in a straightforward manner. The section on valvular assessments is similarly comprehensive and clear even for the relatively inexperienced, possibly reflecting the
